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Million Hearts™ Premise

O

e Of the nearly 2M heart attacks and strokes occurring
each year in the US, ~10% of them could be
prevented by consistent application of the “ABCs”

O Aspirin consistently recommended for those where benefits
outweigh risks

ORegular BP and lipid screenings
O Where HBP and hyperlipidemia exist, treat to goal
O Determine / update smoking status

x Aggressively counsel to quit

e Over 5 vears —prevent 1M heart attacks and stroke




Baseline Stats for the US and 5 yr Goals

O

Indicator Baseline
Aspirin use for people at high risk 47%
Blood pressure control 46%
Effective treatment of high cholesterol (LDL-C) 33%
Smoking prevalence 19%

Why Did MedStar Health Choose to Partner

with Million Hearts™?

e Large system with a strong commitment to the

communities we serve
¢ On the “good-to-great” path

e Beginning to shift focus from acute care treatment to

prevention
e “Stars are aligned”

O World-class cardiology program - strongly supports guideline

informed care

O Primary care providers have been working together since 2001 with
system-wide endorsed protocols (including the “ABCs”)

O All providers on the same EHR, using the same forms
O Most providers already successful with Stage 1 MU, and preparing

for Stage 2 MU
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Meaningful Use as the Foundation of Better Care

e Incorporating Million Hearts™ into practice is Stage
2 Meaningful Use

 Being successful with Million Hearts™ is Stage 3
Meaningful Use

e “Now that’s meaningful!”
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Good-to-Great Starts With an Honest Look

at Where You Are Now
O
Indicator Baseline MSH
Aspirin use for people at high risk 47% ?
Blood pressure control 46% ?
Effective treatment of high cholesterol (LDL-C) 33% ?
Smoking prevalence 19% 11.2%

«Aspirin for 27 prevention — 84%
*BP obtained — 89%, BP goals set — 0%, BP controlled?
*DM and CAD - 82%
*Lipids obtained — 62%, Lipid goals set — 0%, Lipids controlled?
DM - 54%, CAD — 63%
*Smoking status — 72.5% (for PCPs — 93%)
*Never smokers = 50.3%, Former smokers — 11%
*Smoking counseling documented for 70% of current smokers
*How many current smokers in 2011 became former smokers?
*Which strategies worked best to help with getting and staying off cigarettes? 6




What We Have Committed To

O

e Committing ourselves to making this a system
priority

e Holding our PCPs and ourselves accountable for
results over the next 5 years
OKeeping “ABCs” guidelines UTD and endorsed

O Using the EHR, clinical decision support prompts, reports,
education, patient engagement, etc, such that we can make the
following statements to our patients...

MedStar Million Hearts
Promise to our Patients

O

All MedStar primary care sites will have information available about
Million Hearts and MedStar's partnership efforts.

Every adult patient who receives care from a MedStar primary care
Erowder wili be appropriately screened for high blood pressure and

igh cholesterol and will also be encouraged to discuss Million Hearts
with their PCP and have their cardiac risk assessed.

Every adult patient who should be on aspirin (without allergy or
contraindication ) will be encouraged to take aspirin.

Every adult patient with have evidence-based goals set for their BP
and cholesterol results; those with elevated BP and/or cholesterol will
be optimally treated towards those goals.

Every adult patient will be assessed for smoking, and if they smoke,
they will be optimally managed towards cessation.

Every adult patient will be provided with an individualized end-of-
visit summary — showing their current ABCs “report card,” and
reasonable steps they could take to further reduce their risk.
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Starting on Oct 15t — What Our PCPs Will See

[ Generaltpt [ Speciehy-Specific | Erabx | Edarx2 | Exrabx3d 0 Bdabxd |

[Views 8 Profocols)] | €Emmmmtme

History of Preser Select Speciaty [Internal Mecicine

p4)
PCP: [Peter Basch MD Ref Provider: [ =

smaking Status and Caunsel

Smoking Status should be documented and assessed annually. The patients smoking status last indicates

the patient has NEVER smoked. Please confirm smoking status and provide smoking cessation counseling,
handout;s), and prescription if indicated

er Smoked

Smoking Status: never (02/22/2011)
Smoking Advice last given: N/A
Smoking Cessation Stage: NA
™ Order Smoking Cessation Med
I~ Print Handout(s)
Fe flever smoker
™ Current every day smaker
I Current some day smoker
[~ Former smoker
I Tohacco Use Cessation Counseling Provided - CURRENT SMOKER OMLY
™ Advised to quit smaking and follow-up with Primary Care Provider

) 2010 Checkall| Cleara | Close |

I Recent treatment adjustments made; continue to monitor
[c) 2010 Che:kAHl C\EarAHl Close |
TCT 20T TR AT oA AT = T

[prew rorm (cari-poup) | (ext Farm (Gtrivpgon | [ close 9

A More Typical Patient

O

MedsStar Million Hearts: Cardiovascular Risk Reduction Goals NOT Mek

Based on this patient's current risk factors, blood pressure goals, and lipid goals, one or maore items do not
meet guidelines or treatment goals. Please address any unmet goals or document any exemptions.
NOTE: M means that no data is currently available for this item.

10 Year Risk CHD: 4 % Cardiac Risk Category: Low Risk
FH CHD/MI in Male < 55 Years: no FH CHD/MI in Female = 65 Years: no

ASpIrin Contra: NAA Aspirin Declined: MNA

Last BP: 128/78 {02/25/2011) BF Goal = 14090
Last LDL: 71 (02/26/2011) LOL Goal < 160
Last HDL: 71 (08/25/2010) HOL Goal = 40
Statin Caontra: M/A Statin Declined: M

Smoking Status: never (02/25/2011)

[~ Permanently Shut-Off Prompt: Mot indicated based on patient condition
vV Smoking Status has not been updated in last year. Update Smoking Status Mow

(C)2010 CheckAll| Clearall |
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And When We Consistently Address the “ABCs”

[ Generatupr | speciaty-specific ||

History of Present lliness

brief (1-3 slemerts)

Extra Hx-1

Select Speciaty

PCP:(Peter BaschMD W RefProvider ™|
vistType( ™l ce:ff > (" wiew Prior HPI
Check Box to Insert Form(s) or
History: [Ciearan_| Template

1P| [(Entry | (Review | (P-M-A | [ PM ) [Fi-SH

[prew Form (Curtepaup) | (ext Form (Grtspgom |

Edrabx3 |  Bdrabed |

N etermz |

Vigw &l Protocals

[ Acute Gars Yist
[ Anticoagulation Form

[ Asthma Histary Form

[ Asthma Plan Form

[ Back Pain Form

[ Cardiovasculsr Management For
[ Cardiovascular Risk Form

[ CHF Form

[ Depression Form

[ Disbetes Managemert Form

[ Disketes-OLD Form

[ Disketes Edusation

[ Dyspepsia Form

[ Headache Form

[ Lipiel-NCEP Il Form

[ Miner Procedures Form

[ Prevertive Care Sereening

[ AU Scoring

]

Problems | [ Medications:
Allergies Orders

extended (4 or more slements)

"ROS | (VS | [PE | [Probs | [TestMgmt | AP | [Pt.Instr

1
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What Patients Will See

You have the power.

of

Knowledge and

==
MedStar Health

‘||1|on
/ Hearts™

When it comes to your health, there's no one more powerful than you.

0 you by providing

ompassian

cused on You

= Aspirin ¥ your 10 year nsk of hear attack is greater than or equal to 10%, and yau have 1o probiiems taking Aspinn, dscuss
taking & desy dose of Aspinin [81 mg) with your prowider. F you alreaty have heart disease, uriess cortraindcated, take Asgiin
iy (or ancéhes anpiatelet medcalion) 35 prescibed by your pravider
Goalfor Asprin Met VES

B e Fressure benihe Gows o
Frrals B9 Gl < 148l D stolls B Goa) < B0 you cn hekp scievs )3 ol i ik s v

restuction (i ovenneigh), ared tabirg direrted Your
et oo B Erovsu et 14380 o BTN
Goal Met for Systotc 8P NO
(Goal Met for Cussiode B8 NO
+ Cholesteral
Fieta your LOL Cholesteral ['B: < 100 s gosl fatinksbe
reciaa Yaur i

=N taking
Chalesternl (Bad Cholesteral’) was: 140 on D9I72012
Goal Met for LDL: NO

Hars your HOL Chelsstrel (Tood CholestaraF) > 43 you candchuis s ol by s, kg ciek, s akng
holesterol {"Goad Chulesterdl’) was 28

ay
7012
(Goal Met for HEL N

+ moking Cessatian Sung 5 & majoe rk [3Ciar for heart diszase and Shoukd be avirdes. Gur fEconds Sho yaur Smoking
Status as: never smoker an 0BT2012

Goal Met for Smotiing Status YES.
ATRon Flamis InkTave: et | ilion FIeaT ATci e S ver s T years, St Sertermer 207

* Make heatiy thnlrrs such as preventing tobacer reducng sodum and trans fat rwiion This can reduce the
ruamber of geay @ attacks
and strokes

¢ Impraving care vith a tarpeted focus on the "ABICS” — Aspirnfar peope a isk, Blood peessure cancol, Cholesterol
management and Smaking crssab0n - which address the majr fisk factors for cardiovascular disease and can hieip ta
prevent heart altacks and sirokes.

« For more nformanan about e Milon Hearts iniative and 1o access cardivascular dse
hapmilisrhearts b

e risk 35sessmEnt tals visit

[ - T —
Ao Hearts & & Tradmark oF 1 (1 & Depertment of Hestl and Firmen Services
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Let’s Not Forget Community Outreach,
Education and Research

e Community outreach

O Healthier eating, optimizing weight, regular exercise
e Education

O Hundreds of medical students / residents / fellows
e Research Institute

O Study how we implement and effectiveness

O Effectiveness of interventions

O How many heart attacks and strokes were prevented
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Interim Goals and Next Steps

O

e Initial goal = 100% adherence to addressing the
“ABCs”
e Selective focus on
O Positive deviance
OImproving patient adherence
O Smoking cessation strategies
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O

Questions and Discussion

peter.basch@medstar.net
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